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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


CLAIMS AS FILED -PART I 


J the difference in column 1 is less than zero, eniei XT in cofumn 2. 
CLAIMS AS AMENDED - PART II 


tA*\* (Column I) (Column 2) {Column 3) 


CLAIMS 
„ REMAINING 
AFTER 
AMENDMENT 
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MUM8ER 
PREVIOUSLY 
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EXTRA 
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5 OJCFft t.l«fe» 


Minus 

f / 

■ & 

2 Indepencfent 
LU PKFJII.ISdiD 


Minus 


' t 

^ FIRST PRESENTATION OF MUlTfPLG DEPENDENT CLAIM (37 CFR 1 . 16(d)) 

T/^l(t^T^ (Column 1) (Column 2) (Column 3) 

UJ 

CLAIMS 
.^REMAINING 

AFTER 
AMENOMEMT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIOFOR 

PRESENT 
EXTRA 

^ ToiaJ 

q (37Cf8l.l«(c» 


Minus 



Z Independent 
UJ (» CFR t. 10(b)) 


Minus 



^ FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (3 7 CFR 1.16(d)) 


(Column 1) (Column 2) (Column 3) 


Total / 

<37 CFR I. IH()> 


Independent 
Orc/ft t.iHt))) 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
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EXTRA 


FIRST PRESENTATION OF MULT IPLE OEPENOENT CLAIM (37 CFR 1. 1 6(d)) 


Application* Docket Number 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASC FEE 
P7 CFR 1.18(a)) 



TOTAL CLAIMS 
(37 CFR 1.16(c)) 

j minus 20 * 

H- 

INDEPENDENT CLAIMS 
P7CFR 1.16(b)) 

T*^ minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


RATE 

FEE 


* 

OR 



x $ = 
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X 1 = 


OR 



+ $ 


OR 

+ l = 


TOTAL 


OR 

TOTAL 


SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 
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ADDI- 
TIONAL 
FEE 

XI - 


OR 

X $ = 


X t a 


OR 



+ S 


OR 

+ s 


TOTAL 
Aim FEE 


OR 

TOTAL 
AOO*L FEE 



RATE 

ADDI- 
TIONAL 
FEE 



X $ 


+ 1 * 


TOTAL 
ADD! FEE 



V 

^RATE 

ADDI- 
TIONAL 
FEE 

OR 



OR 

X $ = 


OR 

+ $ 


■OR 

TOTAL 
ADO! FEE 



* if the entry in column I is less than the entry in cofumn 2, write V in column 3. 

" If the -Highest Number Previously Paid For* IN THIS SPACE is less than 20 enter '20" 
if the "Highest Number Previously Paid For IN THIS SPACE is less than 3. enter T 
The -Hiflhest Number Previo usly Paid For*. (Total or Independent) is the highest number found in the appropriate 

Election of Information t* r»nttir«H hu 17 rn i m tk<i ;~r~,~~n~~ .... - _ . . ' r . , 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

XJ 3 


OR 

X $ = 


X t = 


OR 



+ $ 


OR 

+ t 


TOTAL 
ADD! FEE 


OR 

TOTAL 
ADD! FEE 



it in column i. 


ImS^lST^f « ? 7 n C ? R U * TfW inf0fmation is '* obtah or retain a benefit by the public which is to file (and by the 

SSL^E * »P?«»«J Confidently » governed by 35 U.S.C 122 and 37 CFR 1.R This collection is eslimaled to take 12 n^utes to complete 

oTmJ?^", ?* Prepafl " 9 " ^ lhe completed application form (o the USPIO. Time witi vary depending upon ihe individual case Any carTmente 

^ Ti^^ 6 ^"tTL 10 ^ '™ an 5 0 ' su 89estions for reducing this burden, should be sent to the Chiel Informaiion Officer U S Patenl 

Attnitt ?S2Si r ^fT^' ? < ?7TV* X ta 'f* Atexandria - VA 22313-1450. DO NOT SEND FEES OR COMPLETED FOR MS TO THIS 
ADDRESS. 5EN0 TO: Commissioner for Pa tan Is, P.O. Box 1450, Alexandria, VA 27313-1450. v inn* 


// you need assistance in completing the form, cafl 1-80Q PTO-9199 and select option 2. 


